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HospitalsAbstract Objectives: By assessing patients’ level of awareness of their rights, hospital authorities
can take necessary steps to educate the patients and health workers regarding patients’ rights. The
aim of the study was to assess the patients’ awareness, perception and implementation of their rights
in private and public hospitals in Riyadh, Saudi Arabia.
Materials and methods: A cross-sectional survey was conducted among patients using a 26-item
Arabic-language self-administered questionnaire. The sample consisted of Saudi patients from 8
public and 6 private hospitals randomly selected from the 5 regions of Riyadh. Data were entered
and analyzed using SPSS version 20. The mean knowledge score and the distribution of the factors
related to knowledge about patients’ rights were determined. The relationships of the demographic
characteristics to the four factors derived using factor analysis were determined using Analysis of
Variance (ANOVA). The significance level was set at P< 0.05.
Results: A total of 632 surveys were collected from 14 hospitals. The majority were female respon-
dents (66.7%), university graduates (47.9%) and public sector employees (49.2%). The majority of
the respondents had not observed the rights of patients related to filing complaints or giving sug-5, Saudi
Implementation of patients’ rights in Riyadh 133gestions and participation in research. The overall mean awareness score was 18.16 ± 3.47. The
mean score for overall knowledge about patients’ rights was 1.38 ± 0.92 which was within the range
of ‘not observed’ to ‘somewhat observed’. Statistically significant association was observed with
regard to education and the right to be involved in treatment decisions.
Conclusion: The results suggest that the majority of the respondents were aware of the patients’
rights but had not observed some specific rights such as the right to file complaints/give suggestions
and to participate in research as mentioned in the patients’ bill of rights.
 2016 The Authors. Production and Hosting by Elsevier B.V. on behalf of King Saud University. This is
an open access article under the CCBY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).1. Introduction
In response to World War II, in 1948, the United Nations
adopted the Universal Declaration of Human Rights which
recognized ‘‘the inherent dignity” and the ‘‘equal and unalien-
able rights of all members of the human family”. This Univer-
sal Declaration of Human Rights is noted as the first
international declaration of fundamental human rights. There-
fore, the notion of patient rights was developed on the basis of
this concept of the fundamental dignity and equality of all
human beings.1
Health and right to health was broadly defined in the
preamble of the 1946 World Health Organization (WHO) con-
stitution. According to this, the WHO constitution notably
attributed the first formal demarcation of a right to health in
international law.2 In March 1994, Amsterdam held the Euro-
pean Consultation on the rights of patients under the auspices
of the WHO Regional Office for Europe. The purpose was to
define principles and strategies for promoting the rights of
patients within the context of the health care in most
countries.3
Literature contains an increasing number of studies regard-
ing the level of observance of various aspects of patients’ rights
from the viewpoint and perceptions of all associates; patients
and health providers. Furthermore, the role of demographic,
environmental, socioeconomic and cultural factors on the
degree of awareness and implementation of patient’s rights
has been reported. Patients’ rights can be classified into their
rights regarding treatment and their rights in the way of
approaching and receiving treatment.3 This includes; that
everyone has the right to respect, dignity, integrity, safety, pro-
tection, privacy, and moral, cultural, and religious values with
appropriate measures for disease prevention and health care.
In addition to these, everyone has the right to receive informa-
tion about health services and how best to use them, the right
to receive information about health status on request, the right
to know possibilities to have other opinions, the right to refuse
treatment, the right to complain, and the right of getting
informed consent, patients’ autonomy, privacy and confiden-
tiality.4 A declaration on the promotion of patients’ rights in
Europe had emphasized that the bill of patients’ rights is to
be displayed in place visible to everyone.3
Privacy and patients’ confidentiality were discussed in pre-
vious studies. The concepts of these two are closely related.
Privacy is a broader term including physical privacy, informa-
tional privacy, protection of personal identity and the ability
to make choices without interference.5 On the other hand, a
situation may be defined as confidential when information
revealing that harmful acts have been or possibly will beperformed is consciously or voluntarily passed from one
rationally competent person (confider) to another (confidant)
in the understanding that this information shall not be further
disclosed without the confider’s explicit consent.6
The patients’ bill of rights (PBR) is published in the Saudi
Ministry of Health website.4 The patients’ bill of rights as a
written document is also available in most Saudi health care
organizations, but some patients and their families may not
be aware of their rights granted by the Saudi government
through policies and regulations of the Ministry of Health.
A study was conducted in 2010 to assess the knowledge of
PBR among 500 patients and 500 health providers including
physicians and nurses in primary health care centers in Riyadh.
The results of this study showed that patients and health care
providers lack the necessary knowledge about PBR.7 Another
hospital-based survey on patients’ perception of their rights in
Riyadh in 2011 showed that the studied population appeared
to be well informed about their rights. In this study, age, gen-
der, level of education and occupation had a statistically signif-
icant influence on patients’ right awareness.8 Patients’ rights
vary in different countries and in different authorities and
administrations. Although patients’ rights have been progres-
sively emphasized internationally, in Saudi Arabia, this still
is an inconclusive concept for health care providers and
patients alike as every health facility has its own regulations
and policies.
This study was carried out to assess the patients’ awareness,
perception and implementation of their rights in private and
public hospitals in Riyadh, Saudi Arabia, with reference the
Patient’s Bill of Rights and Responsibilities as per the Ministry
of Health, Kingdom of Saudi Arabia.4
2. Materials and methods
This cross-sectional study was conducted at the medical out-
patient departments of 8 public and 6 private hospitals in
Riyadh, Saudi Arabia. The sample consisted of patients, aged
18 years or over, who volunteered to participate in the study.
The data were collected using a self-administered question-
naire in Arabic language which was filled by the patients at
the waiting areas of medical out-patient clinics. In order to
get a representative sample from the 44 hospitals in Riyadh,
they were classified by different regions and both private and
public hospitals were chosen randomly from each region. The
questionnaires were distributed from 1st November 2013 to
28th February 2014. Hospitals’ and patients’ compliance to
the survey were low. Three hospitals refused participation
due to their concerns with disturbances caused to the
patients.
Table 1 Demographic characteristics of the study population.
Characteristics Total sample
n= 632; (%)
Gendera
Male 209 (33.3)
Female 419 (66.7)
Profession/Occupationb
Housewife 73 (15.8)
Student 106 (22.9)
Public sector employees 228(49.2)
Private sector employees 27 (5.8)
Others (retired, unemployed, self employed) 29 (6.2)
Educational levelc
Uneducated 8 (1.3)
Elementary or secondary school 76 (12.1)
High school 211 (33.5)
University or college 302 (47.9)
Higher education (masters, PhD) 33 (5.2)
Whether any education regarding patient’s rights receivedd
Yes 99 (16)
No 519 (84)
Missing values: a= 4; b= 169; c= 2; d= 14.
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This study was approved by the College of Dentistry Research
Center, King Saud University, Riyadh, Saudi Arabia and all
participants gave informed consent. Approval from each hos-
pital was obtained before distribution of the questionnaires.
2.2. Inclusion and exclusion criteria
All patients above the age of 18 years, who are natives of Saudi
Arabia and those who are capable of reading and understand-
ing the concept of the Arabic language questionnaire were
included in the study. Patients were drawn from the hospitals
listed in The Council of Cooperative Health Insurance.9 All
patients under the age of 18 years, non-Saudis and those
patients who were not able to read Arabic language were
excluded from the study. Hospitals, polyclinics and dispen-
saries not listed in The Council of Cooperative Health Insur-
ance were also not included in the study.
2.3. Questionnaire
A 26-item questionnaire was developed using the Patients’ Bill
of Rights and Responsibilities as an official source from the
Ministry of Health, Kingdom of Saudi Arabia.4 The question-
naire covered demographic details; gender, marital status, edu-
cation level, primary employment status and whether the
patients have received any education regarding patient’s rights.
In addition to questions regarding patients’ awareness, percep-
tion of availability and implementation of patients’ rights such
as: right to use services; right to access care; right to respect,
dignity and integrity; right to informed consent; right to auton-
omy; right to confidentiality; right to obtain information about
diagnosis, treatment services and prognosis; right to partici-
pate in decision making; right to refuse treatment or change
the current treating doctor; right to complain about improper
care and right to participate in research studies, were also
asked. The questionnaire measured the awareness by dichoto-
mous (yes or no) responses and the perception of the level of
implementation of patients’ rights in the health facility by a
4-point Likert scale ranging from ‘‘well observed”, ‘‘somewhat
observed”, ‘‘not observed” to ‘‘I do not know”.
2.4. Statistical analysis
Data were entered and analyzed using SPSS version 20 (SPSS
Inc., Chicago, IL, USA). Factor Analysis was performed with
Varimax Rotation Method and the relationships of the demo-
graphic characteristics to the factors were determined using
Analysis of Variance (ANOVA). The mean knowledge score
and the distribution of the factors related to knowledge about
patients’ rights were determined. The responses were classified
as: Well observed (2.26–3.0); somewhat observed (1.51–2.25);
Not observed (0.76–1.5) and; I do not know (0.0–0.75). The
significance level was set at P< 0.05.
3. Results
A total of 632 surveys were collected from 14 hospitals (8 pub-
lic and 6 private hospitals). The data collected were as follows:381 were from public hospitals while 251 were from private
hospitals; 245 were collected from the West, 184 from the East,
102 from the North, 26 from the South and 75 from the Cen-
tral region. The mean age of the sample was 31.4 years. Table 1
shows the details of the demographic characteristics. The
majority were female respondents (66.7%), university gradu-
ates (47.9%) and public sector employees (49.2%).
The validity of the questionnaire was assessed using an
explanatory factor analysis which identified 4 factors. Cron-
bach’s alpha was used to evaluate the internal consistency of
the questionnaire and was found to be 0.956 for the 21
knowledge-based items (Refer Appendix for the items). The
four factors identified and the corresponding value for each
factor is shown in Table 2.
The percentage responses to the items included in the ques-
tionnaire is given in Table 3. The majority of the respondents
had not observed the rights of patients related to filing com-
plaints or giving suggestions and participation in research.
The overall mean awareness score was 18.16 ± 3.47. The
mean knowledge score and the distribution of the four factors
related to knowledge about patients’ rights are given in Table 4.
The mean score for overall knowledge about patients’ rights
was 1.38 ± 0.92 which was within the range of ‘not observed’
to ‘somewhat observed’. The highest mean knowledge score
was observed for factor III related to the right to be involved
in treatment decisions whereas, the lowest mean knowledge
score was observed for factor I related to the right to file com-
plaints/give suggestions and participate in research.
The relationship of the demographic characteristics to the
factors determined by ANOVA is shown in Table 5. A Statisti-
cally significant association was observed with regard to educa-
tion and the factors such as: (I) right to file complaints/give
suggestions and participate in research and (III) right to be
involved in treatment decisions. Furthermore, statistically sig-
nificant association was also observed with regard to location
(North, South, East, West and Central region) and the factors
I and IV.
Table 2 Data reduction by factor analysis of the results from the survey among patients.
Factor name Item number I II III IV Cronbach’s alpha
I. Right to file complaints/give suggestions and participate in research 16 0.619 0.252 0.443 0.233 0.931
17 0.627 0.194 0.441 0.256
18 0.807 0.219 0.200 0.231
19 0.861 0.194 0.181 0.213
20 0.871 0.162 0.214 0.231
21 0.863 0.160 0.158 0.238
II. Right to be respected and use of health services 1 0.247 0.599 0.086 0.395 0.851
2 0.190 0.768 0.234 0.119
3 0.237 0.785 0.227 0.098
4 0.056 0.735 0.330 0.221
5 0.211 0.689 0.290 0.267
III. Right to be involved in treatment decisions 12 0.204 0.324 0.747 0.270 0.878
13 0.228 0.277 0.779 0.231
14 0.280 0.297 0.660 0.298
15 0.330 0.109 0.687 0.321
IV. Right to be well informed, maintain privacy and confidentiality 6 0.476 0.402 0.128 0.537 0.889
7 0.163 0.310 0.411 0.589
8 0.306 0.123 0.249 0.716
9 0.254 0.353 0.334 0.647
10 0.289 0.247 0.379 0.630
11 0.346 0.182 0.369 0.602
Eigenvalue 11.23 1.85 1.25 0.85
% of Variance 53.49 8.81 5.97 4.05
Extraction method: Principal component analysis.
Rotation method: Varimax with Kaiser normalization.
The numbers in bold indicate each statement as an element of factors I to IV.
Table 3 Percentage responses to the items included in the
questionnaire.
Item
number§
Not observed n
(%)
Observed n
(%)
Missing values n
(%)
1 276 (43.7) 217 (34.3) 139 (22.0)
2 198 (31.3) 318 (50.3) 116 (18.4)
3 217 (34.3) 304 (48.1) 111 (17.6)
4 165 (26.1) 353 (55.9) 114 (18.0)
5 202 (32.0) 310 (49.1) 120 (19.0)
6 260 (41.1) 247 (39.1) 125 (19.8)
7 203 (32.1) 302 (47.8) 127 (20.1)
8 247 (39.1) 251 (39.7) 134 (21.2)
9 211 (33.4) 299 (47.3) 122 (19.3)
10 213 (33.7) 300 (47.5) 119 (18.8)
11 234 (37.0) 261 (41.3) 137 (21.7)
12 193 (30.5) 315 (49.8) 124 (19.6)
13 185 (29.3) 323 (51.1) 124 (19.6)
14 203 (32.1) 302 (47.8) 127 (20.1)
15 211 (33.4) 289 (45.7) 132 (20.9)
16 257 (40.7) 254 (40.2) 121 (19.1)
17 283 (44.8) 221 (35.0) 128 (20.3)
18 322 (50.9) 187 (29.6) 123 (19.5)
19 327 (51.7) 180 (28.5) 125 (19.8)
20 329 (52.1) 170 (26.9) 133 (21.0)
21 324 (51.3) 181 (28.6) 127 (20.1)
§ Refer Appendix for the item descriptions.
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Apart from improvements in healthcare practices, implementa-
tion of patients’ rights may contribute to sharing responsibili-ties between patients, physicians and nurses equally.10 By
assessing patients’ level of awareness, hospital authorities can
take the necessary steps to educate their patients and health-
care workers in this regard. The present study was conducted
to assess patients’ awareness of their rights, and their percep-
tion of the availability and implementation of the patients’
rights among private and public hospitals in Riyadh, Saudi
Arabia.
The maximum attainable awareness score was 22 and the
overall mean awareness score of the participants regarding
their rights was remarkably high (18.16 ± 3.47). Most of
respondents answered positively which suggests that the
patients may be aware of their rights. However, these results
are not in accordance with that of a study conducted in 2010
in central Saudi Arabia which reported that more than three
quarters of the patients were not aware of the existence of
the bill6 and another study conducted among hospitalized
patients.10 Furthermore, the results of this study revealed bet-
ter awareness of most of the rights compared to studies con-
ducted in Turkey11,12 and Greece.13
The lack of awareness of the patients’ rights of some
respondents may be due to insufficient or inappropriate infor-
mation with regard to the issue of patients’ rights. About 42%
of the respondents considered verbal consent legal (results not
presented in tables) which is not concurrent with the results of
a study conducted in Greece which reported that 95% of the
patients responded positively regarding verbal consent being
considered legal.13
The majority of the respondents reported that the rights to
file complaints/give suggestions were ‘not observed’, which is
consistent with the results of the study conducted in central
Saudi Arabia in which low scores were reported regarding
Table 4 Mean knowledge score and the distribution of the four factors related to knowledge about patients’ rights.
Factors Distributiona Mean knowledge scoresb
Well observed n (%) Somewhat observed n (%) Not observed n (%) I do not know n (%)
I 58 (11.1) 111 (21.2) 111 (21.2) 243 (46.5) 1.06 ± 0.94
II 79 (14.6) 205 (37.9) 149 (27.5) 108 (20.0) 1.48 ± 0.80
III 113 (21.6) 164 (31.4) 115 (22.0) 130 (24.9) 1.56 ± 0.96
IV 120 (22.7) 143 (27.1) 107 (20.3) 158 (29.9) 1.43 ± 0.97
a Responses were classified as: Well observed (2.26–3.0); Somewhat observed (1.51–2.25); Not observed (0.76–1.5); I do not know (0.0–0.75).
b Mean ± SD of the 4-point Likert scale, which ranged from 0 (minimum knowledge) to 3 (maximum knowledge).
Table 5 Relationship of the demographic characteristics to
the factors determined by Analysis of Variance.
Dependent
variable
Source§ Sum of
squares
F P
value*
I Education 12.190 2.355 0.030
Location 10.288 2.980 0.019
III Education 14.833 2.714 0.013
IV Location 10.893 2.906 0.021
§ Only significant results are reported here.
* P value < 0.05 was considered statistically significant.
136 H.S. Halawany et al.patients’ complaints being taken seriously.7 A majority of the
respondents reported that the privacy and confidentiality of
the patients were ‘well observed’ in the hospitals which is not
in accordance with the results of studies conducted in Pak-
istan14 and Canada15 which reported that the confidentiality
practiced was, to some degree, inadequate. However, another
study conducted in Pakistan reported that 64.8% of the partic-
ipants were assured of the confidentiality of their
information.16
The majority of the participants in this study had a univer-
sity or college education. Furthermore, the highest mean
knowledge score was observed for the factor III related to
the right to be involved in treatment decisions. Therefore, a
statistically significant association between the educational
qualification of the participants and factor III may be due to
the fact that well educated individuals may also be well aware
of their disease/condition and thus, may be more interested in
getting involved in treatment decisions and may also under-
stand the explanations given by physicians/nurses well. How-
ever, a statistically significant association between location
(North, South, East, West and Central regions of Riyadh)
and factors I and IV could not be explained.
The results of this study need to be considered in the con-
text of several limitations. The healthcare facilities are not
equally distributed across all regions of Saudi Arabia and so,
our results may not be generalized. The exact number of
patients who refused to participate is this study was not
recorded and hence, a response rate could not be elicited. Fur-
thermore, this work could have been further improved by col-
lecting data from healthcare professionals which was not done
due to logistical issues. Also, a self-administered questionnaire
based survey was used for data collection rather than observa-
tion of the services in the wards in order to evaluate their qual-
ity. Nevertheless, we assume that it is helpful to document the
implementation of patients’ rights in public and private sector
hospitals.5. Conclusions
This study provides an insight into the awareness and knowl-
edge of implementation of patients’ rights in public and private
hospitals in Riyadh. The results suggest that the majority of
the respondents were aware of the patients’ rights but had
not observed some specific rights such as the right to file com-
plaints/give suggestions and to participate in research as men-
tioned in the patients’ bill of rights. There may be wide
variations in the perceptions of patients regarding the imple-
mentation of the patients’ rights based on individual experi-
ences and hence, can be a complex issue and interpretation
of the results needs to be done with caution.
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Appendix A
A.1. Factors related to the patients’ rights survey
Factor I: Right to file complaints/give suggestions and partic-
ipate in research
16. The patient has the right to file a verbal or a written
complaint/suggestion, without affecting the provided service
quality.
17. It is necessary to deal with the patient and his/her family
complaint as soon as possible.
18. The patient may participate in a research study that is
related to his/her case if he/she meets its requirements and
based on the research capacity.
19. Provide the patient with clear and comprehensive infor-
mation about the research.
20. The patient has the right to give his or her consent or
refusal to participate before or during the research.
Implementation of patients’ rights in Riyadh 13721. Maintain clear standards regarding using patients’
information.
Factor II: Patients’ rights awareness, right to be respected
and use of health services
1. Every health facility is obliged to ensure that the Patients’
Bill of Rights is available at health services departments in an
outstanding place.
2. The patient is provided with the right treatment at the
right time without discrimination as to race, religion, language,
gender, age or disability.
3. It is necessary to ensure that there is an appropriate
mechanism to educate and inform patients clearly about the
case and health status.
4. Treat the patient with courtesy and respect as well as
with appreciation of his/her individual dignity, regardless of
the time or conditions.
5. Respect the patients’ cultural and personal values, beliefs
and preferences.
Factor III: Right to be involved in treatment decisions
including refusal of treatment
12. The patient has the right to be provided with compre-
hensive information about the diagnosis, treatment and sug-
gested medical alternatives using a comprehensible language
to the patient.
13. The patient has the right to discuss all his/her inquiries
about the diagnosis, treatment and cost with his/her doctor.
14. The patient has the right to know and discuss the
approximate cost of treatment before receiving it.
15. Refusing the treatment or a part of it; taking into
account the adopted laws and regulations. That is in addition
to the expected/potential consequences.
Factor IV: Right to be well informed, maintain privacy and
confidentiality
6. Provide a decent care to the patient in case of dying or
death and treat the corpse with respect.
7. Written consent must be signed before implementing the
required procedures.
8. Verbal consent is considered a legal consent.
9. Inform the patient or his/her legal guardian about all
aspects of treatment in an understandable and clear language,
in addition to clarifying the expected negative and positive
results in case of the patients’ consent/approval or refusal.
10. Maintain the confidentiality of the patients’ information
and medical records. That is unless the patient or legal guar-
dian grants the permission to release them – unless it is legally
needed.
11. The patients’ medical record is accessible only to people
with a written authorization of the patient.References
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